INTRODUCTION Problem Description
Advance care planning (ACP) is the process by which a patient, in consultation with their health care provider and loved ones, makes decisions about how to direct possible future health care in times of incapacity.
1, 2 Primary care providers (PCPs) frequently offer longitudinal care to patients across years and are well positioned to discuss ACP with their patients. [2] [3] [4] However, ACP has not been integrated into most primary care practices, and ACP rates among patients in many primary care practices remain suboptimal. 5, 6 Specific Aims
We sought to develop and implement standardized processes to address common barriers and integrate ACP into daily practice across nine primary care clinics. Our specific aim was to increase the percentage of our adult primary care patients who had an ACP form in their electronic health record (EHR).
METHODS

Context
This project was performed in the four outpatient General Internal Medicine (GIM) and five Family Medicine (FM) clinics affiliated with the University of Vermont Medical Center (UVMMC), a non-profit academic medical center. The clinic sites serve patients across urban, suburban, and rural areas and conduct approximately 150,000 patient visits annually. All sites use a single electronic health record (Epic). Daily care team huddles and pre-visit planning had been introduced prior to 2015. A community health team offered social work services to patients on a referral basis at no out-ofpocket expense.
Interventions
After seeking input from clinicians across practices, the FM and GIM quality committees identified ACP as a key priority for fiscal year 2016 (October 1, 2015, to September 30, 2016). An inter-professional work group of primary care providers, staff, and administrators developed interventions targeting specific barriers to obtaining ACP forms in our clinic sites. Identified barriers to ACP completion and related interventions are described in Table 1 .
Measures
The primary measure was the percentage of patients' age ≥ 18 years who had a completed ACP form in the EHR.
Study of the Interventions
An interrupted time series analysis was used to compare the rate of ACP form completion at the clinic site level before (October 2014-December 2015) and after (January 2016-September 2016) program implementation. A Poisson regression model was used to model the count of ACP forms completed on a monthly basis, and the patient panel number was used as an offset variable to convert the outcome into a rate.
Ethical Considerations
Ethics Approval. The project received a Bnot researchd etermination from the University of Vermont Institutional Review Board.
RESULTS
In aggregate, the rate of ACP form completion was 4.16 (95% CI 2.32, 7.46) times higher in the postimplementation period than in the pre-implementation period (Fig. 1) . The number of health care agent forms printed in the clinics served as a measure of site-level protocol adoption and increased concurrently with the rollout of the protocols in January 2016 (Fig. 1) . 
DISCUSSION
Summary
A quality initiative targeting common barriers to ACP in primary care was associated with sustained increases in the rate of ACP form completion across nine primary care clinic sites.
Relevance
Our initiative shifted ACP from a non-standard activity focused on a few patients nearing the end-of-life to a routine preventive health practice performed for all competent adult patients. In doing so, we were able to address specific perceived and actual barriers to ACP encountered by patients and health care providers and to reduce the burden of ACP on primary care providers. We speculate that the normalization of ACP as a routine part of preventive care also promoted provider and patient comfort in addressing the topic.
Limitations
We did not formally assess the adoption of our protocols at the individual level and did not distinguish between the types of ACP documents completed. Lack of infrastructure or resources might limit some clinics from replicating this work.
Conclusions
By embedding ACP into routine practice, we significantly increased the percentage of our adult primary care patients who had an ACP form in their EHR across multiple primary care sites. Long-term studies will be required to evaluate the impact of increased ACP form completion in a broad primary care population on health care utilization, patient experience, and patient and physician perceptions of goal-congruent care.
